SENDER: COMPLETE THIS SECTION 


*■ Complete Items t;:?; and 3. Also complete 
I • . Item 4 If Restricte.d;De|ivery Is desired. 
I ■ Print your name arid address on the reverse 
! so that we can retjufn jhe card to you. 
( ■ Attach this card td-ih^j.back of the mailpiece, 
I or on the front If sjiiac^. permits. 


COMPLETE THiS SECTION ON DELIVERY 


1. Article Addressed tc^:;:;:; 



A. Signature 

X 


□ Agent ; S: J:-: 
Address^iaCi 


B. Recei 


D. Is dell ery address different from item 1 ? 


It YES enter 


of Dellvefy; !* 


Yes 


□ No 


3. Service Type 

JSiX^ertlfled Mall □ Express Mall 

□ Registered JS^eturn Receipt for Merchandise 

□ Insured Mail □ C.O.P. 


4. Restricted Delivery? (Extra Fee; 


□ Yes 


Domestic Return Receipt 


102595-02-M-1^ : 




